% 


item of information carefully. The correct 


a® 


e¢ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


& 


VS. A15 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 0 0976 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....2) 


1. rea Ca DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Qu aa STATE COUNTY ye) 
MARYLAND Piney Lenn rk deaey &, 
CITY (if outsidg-gorporate limita, write RURAL and Tin hic a ma CITY (if outside corpornt® limite, write RURA] and give nearest town) 
eae <3 Checkin led Ht CMeabein - Ahens x 


aRaT OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


& NAME jo (Firgg) ai @ a ae (igopth) (Day) (Year) 
(Type or Print) Copter Eo KE A RRo~| DEATH Zz 1» & 


6. SE 6. COLOR OR fe" | 7. a piciiaee et 8. DATE OF BIRTH | 9. AGE last birthdly | If uni r {If under 24 hra. 


(Speci) 2/2Y, IG9s- 6 CO m. ects | Foun! 


10h. Kinp or Business or | 11. BIRTHPLACE A. he country) 12, Citrzen op Waat 
yi 222 f Ww. 5-a- Countay? 
13. FATHER’S NAME 40 ie MOTHER'S tte es 


15. Was Deceas Ever In U.S. ARMED Forces? | 16. SociaL SecuRITY No. | 17, INFORMANT _ AND a es 


pial: 7a 7 pervices Sf Sy Y= "| 2-2 - 20-4 FO - rans, Care tl — thal Don, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


id w.Cormary eee rae 


Immediate cause 


10a. USUAL OCCUPATION (Give kind of work 
done during tof working like, evon If retired) 


Antecedent cause(s) 
eas ae o.-Coremary. bw. 


giving eed to Relig chase cng ‘ a ee 
stating the underlying cause last. eek ee. 
(c) Esato Regia s. © v2 : 
Ms. HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY: 
SUICIDE. - OF are! bidg., ete.) : i Les) 


HOMICIDE IN. : 

TIME (Month) (Day) (Year) (Hour) Sens OCCURRED HOW DID INJURY OCCUR? 
OF oe at Not Whilo 

INJURY At work [J 


2. I hereby certify thet I attended the deceased from..../~A2..... 


‘ow 
+ 193 AY G and that death occurred at...A... V4 m., from the causes and on the date stated above. 
title) ADDRESS DATE SIGNED 


CREMATION 


ee L (Specify) 


DATE REC'D BY LOCAL 


REG. / = ees 


| DATE THEREOF 


SIGNATURE 


| REGIS Re 


pRAL DIRECTO) 


) 
“A 
‘dint 
5 
14 


K 


e MARGIN eS. FOR BINDING a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0977 


. y 
‘ 998 CERTIFICATE OF DEATH Reg. Dist. No. 2=/........ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Qpeen Anne ____ MARYLAND STATE aryland county _ 3 Anne 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town) 
OR and give nearest town) (in this place) OR 
2 « ; - . w 
| x TOWN Rural Barclay 6 Yrs. LoSNURure) Maryde) ps 
HOSPITAL OR STREET (if rural give location) ; 
INSTITUTION OR ’ ADDRESS . 
CQ STREET ADDRESS _ None x Bi. a a st None sae ee 
3. NAME OF (First) : (Middle) (Last) “4. DATE (Month) (Day) (Year) 
DECEASED: A r OF 
(ie orPrinty Wdward Be -~Daniels | Seavu: 1 12 5B19 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| #r uNDeR 1 vean| If UNDER | 
RACE: WIDOWED, DIVORCED. Months} Days | Houre | 
male 1 (Song) 3/21/1870 __| 85 vr, 
TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
Perinieboror 
13. FATHER’S NAME: 


OR INDUSTRY: 


0 _ COUNTRY? 
None 5 


Lie dele 


Maryland 
14, MOTHER'S MAIDEN NAME: 


Mary Jones 
17. INFORMANT & ADDRESS: 


Simon Dsniels 
15. Was DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, glve war or dates 


16. SOCIAL SECURITY NO. 


of service) Uone ih tepiele Vexsiag & 
: Mine 6 2p Be 3 a ye 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
EEN, QuDe Onithee doit, 
¢ ms » 
IMMEDIATE CAUSE (ay Cocky hee Luther | 
DUE TO 


ANTECEDENT CAUSE (8) ay 
DISEASES OR CONDITIONS, IF ANY. (Bd Etec, 
GIVING RISE TO THE ABOVE CAUSE pyE To 

STATING UNDERLYING CAUSE LAST. 


UNDERLYING CAUSE LAST. a 7 
‘c) Orbit 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. — Saas 
19a. DATE OF <p 19B. MAJOR FINDINGS OF OPERATION (/ 


20. AUTOPSY? 
YES (iz NO ai 


21a. ACCIDENT WAS UNDERLYIN' 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEA F INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
ie 
OF INJURY, — 4. Pesce ee tore — 
' — 
22. I hereby certify that I attended the deceased fro cD 1932, to tf lem, 1932, that I last saw the deceased 


alive on a 10S and that death occtrred atS BOFM, 


the causes and on the date stated above. 
SS 


M.D. 


SIGNATU Co) 
23. BURIAL, CREM »| DO. 
REMOVAL yspepiry) Ak 
DATE REC'D BY LOCAL 
REGISTRAR » Thy A 


~ ATE SIGN, 
pry Yt 
CEMETERY OR CRE LOCATION (City, ftown, of coupty) { te) 


oe | 
16/56 Mt. dion Near Marydel, wa. 


REE STRAR'S SIG, ‘TUR "ed AL DIRECTOR ADDRESS 
Oa. Vane) : sea Loro and: 


(/ 


SA NVFaNnd 


gost 61 Nv 


Danaail 


ee 


information carefully. The correct 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A1bA - 5-53 


and legibly. 


i 


es of death clearly 


~ 


age is especially important. Physicians: please write the caus 


tr! oe0 0978 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, SE 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 25%. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: an 
COUNTY rent Drone, MARYLAND aie OO: counry Case Ame 


CITY (If pues. led oe) limits, write RURAL LENGTH OF STAY es {If outside corporate limits write RURAL and give nearest town) 
OR ai wn) a Ns Ince) w7 ee - 
) tpaudaeun— ott Vo Town Anttusiae PPK x 
HOSPITAL OR _ STREET (IE rural, give location) ! 
INSTITUTION OR ADDRESS , 
STREET ADDRESS 
3. NAME OF (First) Dek Ee 4. DATE (Month) (Day) (Year) 
DECEASED: aA OF 
(Type or Print) ray: =A ah le DEATII oy, ey: ins” 
l= SEX: 6. corer OR 8 anaaes eo at DATE an RTH: 9. AGE fast birthday: | IF UNDER 1 YRAR | IF UNDER 24 HRS. 
mM do, 3 | Geen WED) — Or! VORCED, “192.3 Zz ve ol Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND ce ance e a BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUST! ‘OUNTRY? 


even if retired): hausry ic4esnwdtine, ml 


18, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


2% 
A en Shares fa Ve CPV Re gi a 
15. Was Deceasep Ever In U.S. ARMED Forces ?| 16, sdcraL Security No.: | 17. INFORMANT & ADDRESS: Sieeer 


(Yes, no, or unk.)| (If Yes, give war or dates of 
ft service) ea 


Aa iA Feparctee boa Quscitaetr— PLE 
18. MEDICAL CERTIFICATION hia oak 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: inseam 
, 
g hse uae Se ~ Le Lh <8. Baty 
Immediate cause wo “de . 
DUE TO” 


Antecedent cause(s) 

Diseases or conditions, if any, ane ela a : ; 

giving rise to the above cause 

stating underlying cause Ist | AvA eas Ate i eee we ~ able % ernek or aa 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 70 THE 
DISEASE OR CONDITION CAUSING DEATH... 


joa. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes O Nog 

21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY. M, work () at work [7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection s-inquiry [], and 
find that death resulted from: Natural causes (@;~Accident [J], Suicide [1], Homicide [], Undetermined cause Q. 


SIGNATURE 9 = CHIEF MEDICAL EXAMINER DATE SIGNED 
d ieee bane: Pipl DEPUTY MEDICAL EXAMINER v} 
i (e M.D. ASSISTANT MEDICAL EXAM. 18-SS 
23. TR ae? ‘ON, |\DATE THEREOF ARE iver ME OF ee OR CREMAFORY a (City, town, py coun ® 0 (State) 
Ri specify) : - 
A On HV 1ISG FS ga 
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE (oo DIREC are hs 
REG. = 3 
=.5 ¢ feat on 


TA Nvaung 


9561 Se Nyp 


OD ody 


LE ING ae ey ae ee 


VS. A15A -5- 53 


r 


‘01 
h 


please write the causes of deat! 
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ion carefully. The correct 


1900 0979 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».A9%.... 


I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county A100 MARYLAND STATE 14 COUNTY Aras OH Ss 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY|| CITY (It outside corporate limits write RURAL and give nearest town) 

OR and give negsgst town) ae (in this place) r= 

TOWN Wdere ecaase ele Town Go "4 
—— 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


clearly and legibly. 


3. TAA OF Bi re uta Br (Lest) 4 DATE (Month) (Day) —(Year) 
3 ANN 141 th | DEATH Lore A220 ~- p64 


(Type or Print) 
5, SEX: 6. eer OR on aa ay 8 DATE OF BIRTIL: 9. AGE last birthday: | oF UNDER I YEAR | IF UNDER 24 HRS. 
E emia (Specify): U- 4G-/ 77 iy 2 GS yr, | Monts] Daye | Hours | Min. 


10a. USUAL AAs eee (Give tit GE 10b. KIND OF ee 0 | ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


i 


work done during most of work life, INDUSTR' COUNTRY? u > 


even if retired): p40 eh ee ey 
18. FATIER’S NAME: 14. MOTHER'S MAIDEN NAME: 
? 
Fae Z 


‘ 


item of 


i 


15. Was Deceasep Ever In U.S. ARMED Forces?) 16, t . INFORMAN ESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of Bl ieee RE tet pi ce Zener WA y) 
ea hae ( sgaette Te ee a a 
18. MEDICAL/CERTIFICATION ; 


service) 
% V INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsir AND Dadtit 


pply every 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause DUE TO Tre fora res 


stating underlying cause lest 


IL OTHER SIGNIFICANT CONDON CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION_CAUSING DEATH. _...... 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
- ; s | Yes No 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 


iC) 


‘H UNFADING INK. Su 
‘ians: 


portant, Phys’ 


im 


PRIMARY or CONTRIBUTING 0 street, office bldg., etc., 
CAUSE OF DEATH. In NJURY 


2id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at_work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [4 Inquiry &; and 
find that death resulted from: Natural causes [4 * Accident [], Suicide [], Homicide [1], Undetermined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


m3 DEPUTY MEDICAL EXAMINER 
lus. nee gi ce br Cp Tea ethe. tcl. wp. ASSISTANT MEDICAL EXAM. U2 WSS, 
33. BURIAL, CREMATION, TE THEREOF ee OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 


| -26~ tit Pwweh  Desentann Vag lax 


DATE REC’D BY LOCAL ISTRAR'S Gree ae 24, FUNERAL DIRECTOR 


pe 24 7S Lege OSexcibe, 4 libs: (Seer. Lttartanebls My 


ly 


age is especial 


PLEASE WRITE PLAINL 


= 


te be QBperee vitin 24 hours after death. 


ifica’ 


a 


jician, 


hysi 


INSTRUCTIONS 
OSPITAL: The law requires that the d 
ing pl 


e hospital or attend: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


hi 


#: 


TO ATTENDING PHYSICIAN 
The bottom copy may be retai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0 9 S ‘ ) 
{ 
OA 
1901 CERTIFICATE OF DEATH 
o 2 Ss 
ge Reg. Dist. No... 2) 
= ee Se 
= 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED r 
@ 7) f fe $f iN } 
<4 COUNTY to Utne MARYLAND sur Ae YorlO coum 14 w Vo ik 
& CITY (If outsida corporale (mits, write RURAL TENGTH OF STAY CITY (Woutside conorete limits, writs RURAL end give nearest town) 
5 OR ond give neerest town) 4 (in this plece) OR Le ‘ , 
2 /, TOWN Fieer Tap Cine TOWN 4 “o « ey al Fed j 
3 HOSPTAL-OR STREET 7 (rural give location) 
a INSTITUTION OR ADDRESS <e7 
e fom STREET ADDRESS Saf PFU 
Q = SS 
& 3. NAME OF First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED ) OF * 
£ {Type or Print) lowe enw ie ese DEATH | 9 ae 19. SG 
= 3. SEK &. COLOR OR 7. SINGLE, MARRIED, 9. AGE lest birhdey |_IFUNDER 1 YEAR [IF UNDER 24 HRS. 
z-) ale ee | a peewee area ; ) | Menthe Deys | Hours | Min. 
vie ‘afl Ae fa be ase 
Te. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS Wi, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
Be done dusing mos! of working ite, even i ‘OR INDUSTRY 4 V i COUNTRY? 
23 relited) resent f2 w YanrlS Ws 
> 8 | 3. FATHER'S NAME 3 14. MOTHER'S MAIDEN ve a 
= r i 
oc. ps / a - 
3% la Paes “2 44 te Qi Aw t Pewtt. le, le 42. Oe 
2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 177 INFORMANT & ADDRESS ; * RI 
eS Yes, no, or unk.) | {If Yes, alve wer or detes of service) } xf 
is hee a 082-14-2031 ty Py Hh, 2 xen, Lp bew shy, Chastrtos 
iF] = os bse 
53 18. MEDICAL, CERTIFICATION INTERVAL BETWEEN 
z T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
e . 1 2 
58 IMMEDIATE CAUSE “) om mk ute ee ne 
38 DUE TO 3 
BS ANTECEDENT CAUSE(S) : 
on DISEASES OR CONDITIONS, IF ANY, (8) 
oS GIVING RISE TO THE ABOVE CAUSE 
13 STATING UNDERLYING CAUSE LAST, DUE TO 
23 i er aS 
SS [Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ag TQ THE DEATH BUT NOT RELATED TO THE 
cel DISEASE OR CONDITION CAUSING DEATH, 
| 
= g | We. DATE OF OPERATION Wb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3. yes [] No 
S| Bie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, form, factory, Zle. WHERE DID INJURY OCCUR? (City or town) _ (County) (State) 
B& | OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
£5 (UF EITHER, NOTIFY MEDICAL EXAMINER) 
> | 2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 210, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
xo While Not while 
L3 M,_| et work awork (] 
c$ . = ; 
3 S 22.1 pete certify that I euecae| the deceased from./140..5.0! ber 5 9 Peis tox! | Frey 1922S en «. that I last saw the deceased 
48 Ee “ M, from the causes and on the date stated above. 
oe SIGNATURE hs ADDRESS ({Sireot, clty, town, stete) DATE SIGNED 
D> pe So pe t. ry 
ase (ae © fe M.D, an a tim = (sek (asia MOS 
ac 2 (23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {Cily, town, or county) (Siete) 
tay ya (SPECIFY) * : 
832 Burial Feb. I,f956 Calvary Cemetery New York City 
9 | 24. REC'D BY REGISTRAR REGISIRAR'S SIGNATURE ? 


DATE {- 2/ 


5. PONERAL DIRECTOR'S SIGNATURE ADDRESS 
Cree! g Ui 7 Chestertown 
if 0. mee: 
U Sine 


3A Nvaan 


gost — 34 


aff 
PAINS 
=] ts 
Oda (3 Vsi@ 


tem of information carefully. The correct 


° yt 
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ESERVED FOR BINDING 


MARYLAN ) STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QO YS 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ».25%.. 


1. PLACE OF DEATH: 


COUNTY Amaac (OU MARYLAND 


CITY (If, outside corporate limits, write RURAL LENGTH OF STAY 
OR and give nea: town) ™ this pl: 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


stave 7772 COUNTY Atceper Qinrne 


ay {If outside corporate limits write RURAL and give nearest town) 
[x TOWN TOWN a 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | | 4. ae (Month) (Day) (Year) 


DECEASED: 

Ween | eae nanee ne Dares ion TV nn, DEATH J axe Z/ ae 

6. SEX: 6. COLOR oR 7. SG, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
M1 ole. a (Specify) : | Ahr SH 198% | 47 Months) Doys | ours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of, work life, 
even if retired): 


11. BIRTHPLACE (State or foreign country): 


- 


of death clearly and legibly. 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
IND}STRY: Cc 


Seating V 


ein 
o 
‘a [13. FATHER'S NAME: 3 14. MOTHER'S MAIDEN NAME:  —__ 
A b: aanthe~ 
bs Lbs Kord. oer) He 
Bo 
® 15, Was Deceasro Ever IN U.S. ARMED Forces ?/ 16, Soctan Security No.: | 17. INFORMA &. DRESS: ~ 
| (Yes, no, or unk.)| (If Yes, give war or dates of oe 5 P. i nthe fe 
Bs Lae /88-26°959% | Eley od. Mfg a he 
es 
S 13 18 MEDICAL CERTIFICATION aa sas 
de I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . Gadde iach tele 
2 
a 4 *, 
Zs Immediate cause (a). Bt Mea... SA IE ivy. 
oe DUE TO 
za Antecedent cause(s) 
ne Diseases or conditions, if amy, _(D) -vsseseseo cesens snsenssssenssaneeneescinnartarteseetnnasennetectenececesnneeuaneannssoanseenaettsgasetstucausennsernastinernnsatsieeanansed cere] eescagaggeseces <vesaseaesas 
as wiving rise to the above cause DUE TO 
ko stating underlying cause _last () | 
a Baderlving cate last 
4 [i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pa TO THE DEATH BUT NOT RELATED 
ma DISEASE OR CONDITION CAUSING DEATH. ey ee Saisie ress 
& 4 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Ee Q Yes (] No 
~& Sia. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, 2ie. (City or town) {County} (State) 
bE | PRIMARY (] or CONTRIBUTING 0) OF street, office bldg., ete., | 
a" CAUSE OF DEATH. INJURY 
az Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DiD INJURY OCCUR? 
ee OF While at Not while | 
a3 INJURY M. work [) at_work [7 
Aa a 22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (> Inquiry ey and 
B o find that death resulted from: Natural causes [-;~ Accident [], Suicide [1], Homicide [1], Undetermined cause ]. 
2 | SIGNATURE fe CHIEF MEDICAL EXAMINER DATE SIGNED 
Faebor. wd. DEPUTY MEDICAL EXAMINER Z = 
Ee = M.D. ASSISTANT MEDICAL EXAM. Z3-Sy 
fq% 23. BURIAL, CREMATION, | PATE THEREOF | NAME QF CEMETERY OR CREMATORY LOC#EION (City, town, or cougty) (State) 
Rn OVAL (Specify) = | ; \ 
< Ray LY 
a ATE REC'D BY LOCAL ISTRAR'S SIGNATURE - 24. FUNERAL DIRECTOR ‘DDRESS 
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td MARGIN RESERVED FOR BINDI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 09 82 
19°83 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ueen Anne + MARYLAND STATE Ma ryland county YHeen Anne 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
| ¥ TOWN Rural Barclay 84 Yrs. Tew Rune?  Barcla 
HOSPITAL OR STREET. (If rural stive location) 
) STREET ADDRESS None *  Yone 


NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF ihe 
(Type or Print) = Herman Toulson ~ ree | 10 5649 
5. SEX: 6, COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF unoen 1 year | Ir UNDER a4 Han. 
WIDOWED, DIVORCED, = - 


Male | White Bree tod 9/2/1871 _ eee SS | ale 


1Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: CQUNTRY? 


Trrrcik refitedymer None Maryland Us dale 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John M. Toulson Mrancis 0. Coleman 


is. WAa DECEASED EVER IN U.S, ARMED Forces? | ts. SocIAL SecuRiTY No. 17. INFORMANT & ADDRESS: 
opal Rae a ea! None Beulah Toulson Barclay, Md. 


of service) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: a ONSET AND DEATH 
ae Rate Que. toledaben | 
IMMEDIATE CAUSE w tae hye Cn Zz atntteis | 


DUE Ti 
ANTECEDENT CAUSE (8) = . , 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


—= 


oS 


INTERVAL BETWEEN 
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by 
e) 
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3 
> 
ict 
3 
2 
e4 
Gi 
s 
s 
s 
ct} 
Las 
3 
n 
o 
2 
3 
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2 
3s 
2 
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o 
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3 
s 
a, 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. r 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
fa) —_,, 


21a. ACCIDENT WAS UNDERLYING [( | 218. PLACE (Home, frrm, factory, 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH], OF RY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 2tF. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
at work at work 


M 
22. I hereby certi ey I attended the deceased from AL2E 2@, 1957, cep 10, 19S that I last saw the deceased 


alive on as 195%, and that death occurred at 7 4. M, frpf the causes and on the date stated above. 


SIGNATU} RESS, ep DATE SIGN 
M.D. el), Ye, ve 
23. BURIAL, nan | NAME OF CEMETERY OR CREMATORY | LOCATION/(City, wfwn, dr cdurty) (State) 


Buys Om" 11/13/56 Busic Near Barclay, a. 


correct age is especially important. Physicians: 


urila 


a Hee, Cia hl One , / OE aoe SURE STOR ts . gO 


e- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ThP cOifieet:age 


oO 
rd 
i=) 
(18 
iu 
eS 
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i 
iS) 
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@ 26 
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VS. A15 
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: please write the causes of death clearly and legibly. 


Qga 
MARYLAND STATE DEPARTMENT OF HEALTH U09S3 
1 9 A 4 2431 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Bee, at: Nox 


at pe Teg DEATH: 2 Penal RESIDENCE (HOME) OF bo RE 
veen v MARYLAND les A 
CITY Gf outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ae give nearest town) Gn this Ego OR (oy {- 
OWN Jee neta wy ww! x TOWN wea~s oy hw 
CSETRED OR, STREET (if rural, give location) 
INSTITUTION OR _ ADDRESS e 
STREET ADDRESS 
a 
3. NAME OF (First) (Middle) ; (Last) 4. DATE (Month) (Way) (Year) 
DECEASED OF a 
(Type or Print) Aco us ,1 So -~ | DEATH ages afi 9S6 
6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH . AGE last birthday | If under b ‘If under 24 bra. 
onal DIVORCED, ex el| aye Hours | Min. 
(Specity) WS ri ZL. 3 x a. ym. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS~oR | 11. BIRTHPLACE (State or foreign country) 12. Citrzmn oF WHAT 
done during most of working life, even if retired) pace Ti 2 | “eo Coons g 
13. Te eee ae Tits NAME ky MOTHER'S MAIDEN NAME Y ae 
1CS o6W Mme. Cpe 4c 
15. ee DecrasepD Ever IN U.S. ARMED Forces? } 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS (Da4aQ nt 
(ras a0, a ses wa)) [ges eee wes on ete of | Tee ae : A aw 2 
jeervice) we Cw 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Meals cause @).....- ZLatman. 0 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)--......{, 
giving rise to the above cause 

stating the underlying cause | last 


(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatb but not Vp ‘44 
related to the diseass or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
U Yeu No. 
2. ACCIDENT ‘Speci PLAGE (Home, farma, factory, street, : CITY OR TOWN. COUNTY, TAT! 
SUICIDE ee OF office bidg., ete.) i : ) ‘ i ea 
HOMICIDE INJURY : 
TIME (Sloath) Day) (Fear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Work At work 9 a 
22. I hereby certify that I attended the deceased from. Pps i 19.2.2, to... ig 19.396, that I last saw the deceased 
alive on. a Psa oboe i% aud that death occurred at... 2 B. pale .m., from the causes and on the date stated above. 
SIGNATU ~ Wy, or mete) DATE SIGNED 


REMATION 
Epesity) 


| 


es 


ye 


fed within 24 hours after death. 


ires that the death certificate be 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


wv 
z 
ts] 
= 
VU 
= 
a 
= 
i wv 
é 


JOSPITAL: The law requi 
The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYSICIAN #. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 9s 4 
[e) 


CERTIFICATE OF DEATH is cee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 7 MARYLAND STATE Bee conn ae Cher 
CITY = (lf outsids eporetla Iimits, write RURAL LENGTH OF STAY CITY (If outside Corporate fimits, write RURAL end give neerest town) 


<orporel 
OR id gi it te this pleca) OR ) 
TOWN Ou Pics ry uP ips ae iy TOWN oy , He. pal p, 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


DECEASED 


(Type or Print} Jouw ALéE i oD flow DEATH Nata, 9 76 


Seam SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS, 
RAC WIDOWED, DIVORCED, Meonths | Deys | 


ee ae L al h al ‘gh 16 Fo Gite. pe at Deys cree ie 


1a, | Web. OCCUPATION (Give kind of work be KIND OF BUSINESS Il, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
dona during, most et ot gee life, even It OR are * COUNTRY? 
el Nariew Outro € USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eye ee aa tA f f> 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


7. 
(Yes, no, or unk.} | (if Yes, glve wer or dates of service) |... . O. iti 
sy eae 241%- 09-399 | Pryde OU Cuibsretl, Wek. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i = ONSET AND DEATH 
z 


Ye IMMEDIATE CAUSE w Cf tot 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEA'SE'OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION | Wb. MAJOR FINDINGS. oF OPERATION 20. AUTOPSY? 


yes [|] No —} 


21e, ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, fei 4 Zic, WHERE DID INJURY OCCUR? [City or town) (County) (Stete) 


NAME OF (First) (Middle) (Lest) 4. DATE (Month} {Day} (Year) 
or 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., elc.} 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M. fat work at work oO 


22. | hereby certify that | attended the deceased from. eon “ to eat eas 19. ~~ that | last saw the deceased 


alive on... 2 WWD camedeny and that death wie at... Lema =52.M, trofn’the causes and on the date stated above. 
SIGNATURE - 2? > LABPRESS (Street, city, town, state) , DATE SIGNED 


Zz Sep? M.D. / oa Let At bE Fag! / “ 


Lt rire a, 


23. BURIAL, “CREMATION, na ATE THEREOF me, ie EMETERY OR CREMATORY LOEATION (City, town, or county) {State} 
ae “Lb bk : 
5 : 
eek lan (~~ J Lot DITTITE buwd 
24. REC‘D BY REGISTRAR Sa, Bete a Uh . t 25. FUNERAL DIRECTOR’S SIGNATURE anita 
[sb Bire Up thidicg Ci pps Ccolovcth Wd 
7 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


Nwe 


